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17137 DEPAIBlTMEN;I‘ OF goﬂumcm MISSOUR! STATE BOARD OF HEALTH (J U 1 5
UREAU OF THR CENBUB 3
STANDARD CERTIFICATE OF DEATH Stals File No
Registration Distrlet No 2019 Primary Registration District w1003 Registrar's No... SR QG
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{s) County. .
® Clty or town_.. Ste.. . Louig, Migsoupri (@ State—. MO o (B Connty
If outsida ci "
(¢) Name of hospitol o Taetiiution o™ imite, write "RURALY and name of townabiy) (e City of town St . Louls 2o
City Hospital, #1 (If ootaide city or town llmlts, writs "RURAL")
(If not In houpital o institution, write street number or focation) {P :
() Length of stay: In hospital or Institution 2 Davrs / (d)+Bereet No. 2414s Flliott Ave,
V(Specily whither . (I rura), give location}
Inthis it;
i mrf.ox:f:ll:lm—y days) “ (e} I foreign born, how long in 1. 8. A.T yoars,
: 8. (o) PRINT Mary Harrihill MEDICAL CERTIFICATION
20. DATE OF DEATH: Month 2APCHR 4y 13,

|

N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS shonid state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(c“,. tawn, oty or Torelgn country) 22. It d eath was due to external causes, fill in the following:
16 (&) Tnformant's own % / {a} Actident, suicide_ or homicide (specity).

(b} Address ) 535 UXena Ave éj () Date of occurrence.
- - d 2.

3 16 194 (¢} Where &id injury cecor Prpr— e
(Momib) (Day) (Year) H ¢ Did injury occur In or about home, on farm, in indust s i plm. 1n publie 2

=]

&

2

2

>

< 8, (b) If veteran 8. (&) Social Security

§ name war None No 'ﬁone year. 1940 hour.... 8250 _ minate..._ L M
> - 21. I hereby cartify that I attended the deceased from.y_a.x.gh...«
E = 5. Color or 6. (a) Single, widowed, married, 12, 1840, o March 13, 1940
z F. i} S ; '
H M 4. Sex__. race_. Ve .. divorced... .22 e..... that ! tantsaw h__E T hliveon Varech 13 s 19 A0
et E 6. (5) Name of husband or wife..eee... 6. (£) Age of husband or wife if |} and that death occurred on the date and hour stoted nbove. Duration
E 5 Ve _._yenrs || Immediate capse of death.
é 5 7. Birth date of decema_.__mmmaﬂlmsms_gwmm___,__ S Yy otadd 1 Xam
E = (Month} (Day) (Year) 7(4/11, q j}ﬂ_‘,«.m
a o 8. AGE: Years Months | Days If less than one day Bueto 22" - //

& 55 0| 21 . e

- /3 Due to

) 9. Birthplace.._._.. . ( . '

% (Clty, town, or coonty) (State or foreign country} /

) 10. Usual occupation._ﬁ_._..&.t,...ﬂg...m..:e Oz?ﬁzgfdiﬂnm y within § T o b ﬁ/ it '

g 11, Industry or business ": @\ PHYSICLAN

dings: K —
?!' E 12. Nnme..u......m..h..omas Harrihill il o ?m““’ - J ~{ Underline
E 2 L15. Birehplace 5 Ireleand - ' ?ﬁﬁ}?ﬁg
eemi tate or fovelgn comatry ) h

5 14. Maiden name. E;E id‘géf alen - {x Of sutopay :_hn‘;‘t]edlta:

R v tistically.

& 15. Birthplace _,_1reland

)

=

B

. (@ .. Burial {2y Date theseof
{Burial, cremation, or remaval)

(¢} Place: burial or eremation
18. (a) Signature of {uneral direcyt ,

{b) Address
19. (o)

(Specify type of place)

While at work? (S Metns of infury
23, smnatm-e__ém . oo diman a‘ﬁf)!) orother)__._
“|| Aacrem 1510 Lafayette, . oididd40
7 (Liconsed Embalmer's Statement on Reverse Side)

R

e@nl K191t

50M-b-17-39
Rov, 5-17.39

({Date received ocal registrar)




* *

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Repistered Apprentice No ,

wsiincelboe 700 e Kokl
Licensed E/ mbaimer No 2 47 A4
P.O. Address‘jf%ofwﬁeéé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, above space should be left blank.




